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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
Application for Class C Non-Emergency Certificate )
from Keep It Moving L.L.C. ) DOCKET ZOZl 3271 T
) NUMBER: - -
)
) If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
) have filed with the Comnmission before, 4 Docket Number wasg assigned
) and should be entered above.
{(Please type or print) .
Submitted hy: 1ary Stroman Telephone: 803-266-2203
Address: 180 Marie street Pag 803-266-2545
Williston, South Carolina Other: 803-300-7672
29853 Email: marystroman9@ermail com

NOTE: The cover sheet and information contained hevein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out cornpletely.

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

[] Application - Class C Taxi m

[_] Application - Class C Charter L\ ‘@@?

[] Application - Class C Chaxter Bus ars %4”}5*
Application - Class C Non-Emergency p: <2 J » b
[_] Application - Class C Stretcher Van /27:\7/( /?S’O 4
[ Application - Class E Household Goods Ws

[] Application - Class E Hazardous Waste
[] Application
[__] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate
[ ] Request for Suspension

- [_] Request for Reinstatement

[] Request for Name Change on Certificate
D Request to Amend Scope of Authority
[T} Request to Amend Tariff (rate increase, etc.)
[ ] Request to Amend Passenger Limit
] Request
[] Exhibit .
- [[] Late-Filed Exhibit
(] Letter
] Proposed Order
(] Publisher's Affidavit
[] Reservation Letter

[ Response
[] Return to Petition

[[] Other:
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If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date; 09/29/21

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Amn., § 58-23-10, et seq. (1976), and amendments thereto,

1. Keep It Moving (L
Name hnder which business 16 to be conducted (corporation, pattnership, or sole proprietorship, with or without trade name.)

4444 Rosemary Street , Williston South Carolina
Street Address of Applicant

180 Marie street Williston, South Carolina
Mailing Address of Applicant (if different from street address)

803-266-2203/803-300-7672 803-266-2545
Phone Yax

marystroman9@gtnail.com
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from, the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of 3C, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

91 Jo g 8bed - 1-/2€-120Z - OSdOS - WV Z1:8 €1 1890100 1202 - ONISSTO0Hd ¥O4 314300V

3. Select Entity Type: (Check one)
[J Individual Owner/Sole Proprietorship

Partnership - List names and address of all person havipg an interest in the business.
] Corporation ~ List names and addresses of two principal officers.

Mary Stroman

Marquez Stroman

Omarion Willisms

1of8
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Applicant is financiaily able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's agsets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate 0.00 Mortgage/Loan on Real Estate  {0.00
Value of Motor Vehicles 879000 Loans Owed on Motor Vehicles [0.00
Cash on Hand 0.00 Business/Other Loans Owed  [0.00
Cash in Bank 8,000.00 Other Liabilities or Debts 0.00
Value of Other Assets and 000 Total Liabilities (Y-O0)..
Equipment ’ had
Total Assets 15 290 4
INSTRUCTIONS:
1. “Value of Real Bstafe” means the actual or estimated market value of any real propesty/buildings owned by the
Company/Business Applying for a Certificate,
2. “Mortgage/Loan on Real Batate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1,
3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, tucks or other vehicles
owned by the Company/Business Applying for a Certificate.
4. “Loans Owed on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Ttem 3.
3. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out. '
6. “Busigess/Other Y oans Owed” means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bapk” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirernent acconnts or personal bank account balances,

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liahilitics or Debts™ means specific amonnts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for cxample Franchise Fees. Thi
such as electricity bills, security system costs, insurance, salaries, efc.

L1/58 3dvd

AHFTITT NOLSITIIM
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s does NOT include regular bills
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

Rates are as followed:

Williston $1.00 Each wasy

In Bamnwell County $1.50 Each way

Williston to Denmark,Bamberg,Aiken,Allendale $3.00 Each way
Williston to Augusta or Orangeburg$4.50 Each way

Williston to Columbia and Charleston $6.00 Each way

If we have medical clients it depends on the comnpany that assignes the trips to our company like Logisticare.

Requested Sc £ Authority: Check ties in which re requesti igsion t ate.
You will only be atlowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

] Abbeville [ ] Cherokee ] Florence [dLee [ ] satuda
Aiken [] Chester [} Georgetown Lexington [] Spartanburg
Allendate { ] Chesterfieid ] Greenville [~ ] Marion [} Sumter
[7] Anderson [} clarendon ] Greenwood [ Maribero {7} Union
Bamberg M} Colleton [_] Hampton L__] McCormick ] Williamsbueg
Barnwell [ Dartington [} Horry [} Newberry ] vork
[} Beaufort [_|Dillon [ | Yasper L] Oconee
] Berkeley |_] Dorchester ] Kershaw Orangeburg [ Statewide
(] Cathoun [] Edgefield [ Lancaster [ Pickens
Charleston [(] Fairfield [ | Laurens D Richiand
3of8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Catry: (The number of passengers a vehiele is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, inchuding driver

[} 8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
Chevy 2011 Traverse 1GNKRFEDA4BI324621
4of 8
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O O O

Here's your Couriers
insurance quote!

Keep it Moving
4444 Rosemary St Williston, SC 29853 S &
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per month

Due now: $622.00 for first + last month

BUNDLED SAVING: $31.76/MO

@" FPreview Certiflcate
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,; Cancel online at any time.
Flefunds are pro~rata.

L1788 3BV

Purchase nsurance

Due now: $622.00 for first 4 last month
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O Recommended
General Liability

Pro Plus

$126-84/moa
$108.75/mo

i Bemove & Details

Commercial Auto

Pro Plus
$202.25/mo

W Remove & Details

GUSTOMERS LIKE YOU ALSO BOUGHT THESE

- oo [ ' 0 JR S Y T A e

SAVE UP TO 10%
Property WHEN YOU BUNDLE

$130.25/mo ) S
+ Add
L.earn more

Purchase insurance

Dus now: $622.00 for first + last moanth
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INSURANCE QUOTE
This form MUST BE, COMPLETED.

The insurance quote must be complete, listing current insurance premivtns. At the discretion of the Comgqission, a COp}.f of current
insurance policies may be required, Do not provide a copy of insurance policies unless requested, You will not be required to
purchase insutance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

Address of Applicant
Amount of Premium;

-

Fd b
= RN
Liability Insurance § ___sa1i-00 taieti)

i
o
The above quoted premium is for a teym of ___L*_'f”ﬁ.._ months.
Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Each Occurance © $1,000,000
Medical Payments per Person ' $ 1,000

Name of {nsurance Company

Home Office Address of Company

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

9l Jo 6 8bed - 1-/2€-1202 - DSdOS - NV 2118 €1 41890100 120Z - ONISSTO0Hd Y04 A31d4300V

NOTICE;

If yon wish to self-insure your motor vehicles for Hability and property damage, you must comply with 8.C. Code Ann.
Sections 56-9-60 and 58-23-210. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worket's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual agsessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

50f8
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Exhibit Fit, Willing, and Able (FWA)

Mary Stroman
Name

1. Is there currently any outstanding judgments against the Applicant?
O Yes ® No
If Ves, list judgements here;

2. Is Applicant familiar with all statutes and regulations, inchuding safety regulations and govcming for-hire motor
catrier operations in South South Carolina, and does Applicant agree to operate in complianco with these
statutes and regulations?

® Yes ‘ O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
® Yes O No

9l Jo 0| 8bed - 1-/2€-1202 - DSdOS - NV 2118 €1 41890100 120Z - ONISSTD0Hd Y04 A31d300V
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within Sonth Carolina.

@ Yes O No

2, Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes. (O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
- with disabilities, including wheelchair users.

® Yes QO No

5. Applicant imderstands that drivers must wear a professional uniform and photo identification badge that
casily idemtifies the driver and the company for whom the driver works.

® Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

® Yes O No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of $.C. Code Ann. §58-23-10, et 5eq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and Regulations

for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith. ‘

S.C. Code Ann, Section 58-3-250 states, fn part, that every final order of the Commisgion must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys,

Please check the applicable box:

‘The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for eService notifications, pleasc visit www.psc.sc.
gov to create 4 My DMS account.

0 The Applicant DOES NOT AGRREE to receive future Commission orders related to the Applicant's authority in South
Carolina throngh the Commission's eServico System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are tru¢ and correct.

Mary Stroman
Applicant’s Signature

Owner
Title of Applicant (¢.g. President, Owner, etc.)
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STATE OF SOUTH CAROLINA ) -
LI
) R Migen,
county or _DOyNWE | | ) SaMERT iy,
F R Ao
SWORN TO BEFORE ME i o %
This 80  dayof ASEPY. 2021 £ Commbagl’l &
] _ %% Exeipgs Vg 4@
Ttuldisg Hhitts LN S, S
¥ "’/'C'l .-‘="‘l!l""‘.. K“‘( {"\'
Notary Public 0 ’-'z,fff c',axg‘b”‘::ﬂ_-\ﬁo
EUTTIIT
Conunission Expires 2.19 Z_.,
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Filitig 15: 210225-115513¢

Fllirigy Date: 0273512024
STATE BF SOUTH CARGEINA - '
SECRETARY OF STATE

ARTICLES-OF QREGANIZATON
Litnitedf Liabifity Gompany — Bopisstic

The uiitigrsignet dalivery tﬁe:tﬁltbwnggmefag uFsrganizstion B form HSouth CaRiE limted Tty cordgany gisuzint
to:8u, Code of Lawe Saction 53-44, 02 and Sedfion $3:44 208, o

¥ "The sanss of the fitiited iiahiity vompiiny (eompany
¥edgp It Moving LEC

ending muet &= Inclirdaidin flima?*),

“Noth; Thie daphis S thiy Brilitd Udbiility-ompainy ¥

t &ontain ori ~M'§H‘b-f6!tbi§inﬁ*ﬁnﬂinqs'l."!hr’lite'dﬁa'bﬂ fobfipany™ e “limited”
Lompany™orihaizbhyevidtion LB, LIe, M. l@ £ W iy

Gy "0 or "LEd, Ca

2. The addrets of the iniffal designatsd oifice of tha. lirmite liakiilly companys in-Sowth Sartinals:
4444 Rasemary Sirest

-{Swidet Addrats]

Willlston; Soith Larotin 29853
(Eity; Stare, Zp Gode).

$.. Tha inial agent féc BefViek oF praopss by
. JallsaShanlce Waymyers
{Nama)

o line  Ohaimies, W paat oo
(Sngn’igure-kif Agent) } 6

And the'streat address i Seuth: Catglina forthis }_mtiatrragmt-fors&qu@ of precess it
164 Fdol-Stregt

(Strget Alidress)
oy @i Tode

4, 'Llstethemame-andaddress-oreacr'r.-mganizei Only-gne'oigamizeris.reguired, but you nay hiave mpre than oner

(a)
‘Cheyense.Maseley
~(Narie) .
104 N. Brandt Bivd, 1 1th Floor

(Rireet Address]
GlnddlE, Gz 91203
Oy Stats, Bip-Code)

Form Revised by South Carolina Secratary of State; August 2015

rrofore

50 .G AF Bt
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.| Keep.it-Moving LEG
Waros £ Linilag Hasthy Carppany
({]
.(N‘Brhsj
(Sitraét Addreds)
(City, State, 2y Gads) T

5, [ cristx i box oty If fie diifeny i tobed terin tariping. WS Sompiiny I§ &tern Somiaiy, Bovitis thé
deemspeciied,

&, . [] Checkihis box onjy if manggement of thedimited ablilty. corbany s vested:in amanagarormanagers. IEthis,
"GompEng is tebie Mdnsiged by rihigers, Medp.the raid ahdaddress of edchiirifa mahagai
(=)

{Rame)

(Stneet Adidiass)

(R, Siets, ZpGans)
{b)

Name}

'(S‘rreat Adtiess)
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{City; State, Ziyr Caged ; I~

2. [} Theck this bongnlyiif one of mere-of the mamhers.of the company-are-fo-he lidble fer-ils.gabts andobligafions
underSebtign 38:44-308(g}. If ane prvarememtiers.aro 8o Hable, specify which:mambars, and for whiskrdabts;
obligations.or Fabiiities. sunk menhers aradiatisin thelr capapily as membsrs, This provisten-s-aptianal anct dnes
it haveto e completed.

i

B, Unlassa delayed affective tate is.speitied, thess erticfeswillli effective when endorsedor fingbn-the Searetary of
Stdte. Specify ary delayed-effactive data and fime, .

Fokar Revised by South Sarolina Sacratary of State, August 2015
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| Keep it Moving £LC

Hame ¥ Liinfted Liability Gompany

8 A’ny'i'atheir Q{@\?iéidﬁs not cansistant ithi*taw wiildhi the prganjzérs deterfiine 1 inclde, facliding dnyprovisions thst
"B requirector ave parmitied to be:setfotth dn the linlted fiahility company operating:

o wiradiar ste parmitied: { Agrasmertmay beincluded o g
. Separate attackment. Measemake referance toihis sactionifyeu Inclutle a separafe attachment.
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South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

Keep It Moving LL.C

Corporate Information
Entity Type: Limited Liability Company
Status: Good Standing
Domestic/Foreign: Domestic

Incorporated State: South Carolina

Registered Agent
Agent: Jalisa Shanice Waymyers

Address: 164 Paul Street
Williston, South Carolina 29853

Official Documents On File

Important Dates
Effective Date: 02/25/2021
Expiration Date: N/A
Term End Dat‘e:N/A

Dissolved Date:N/A

Filing Type Filing Date
Articles of Organization 02/25/2021
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For filing questions please contact us at 803-734-2158
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